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Abstract
Background: The T cell attracting chemokine CCL18 is produced by antigen presenting cells and
a role for CCL18 has been suggested in the pathogenesis of a variety of diseases. Rheumatoid
arthritis (RA) is one of these conditions, in which abundant CCL18 production is present. Although
Th2 cytokines and IL-10 are known to have an effect on CCL18 production, there are several gaps
in our knowledge regarding the exact regulation of CCL18 secretion, both in general and in RA. In
this study we provide new insights in the regulation of CCL18 secretion by monocytes and
dendritic cells.
Results: In contrast to a large panel of pro-inflammatory stimuli (IL-1β, TNF-α, IL-10, IL-13, IL-15,
IL-17, IL-18, IFN-γ), T cell mimicking molecules (RANKL, CD40L) or TLR driven maturation, the
anti-inflammatory IL-10 strongly stimulated DC to secrete CCL18. On freshly isolated monocytes,
CCL18 secretion was induced by IL-4 and IL-13, in strong synergy with IL-10. This synergistic effect
could already be observed after only 24 hours, indicating that not only macrophages and dendritic
cells, but also monocytes secrete CCL18 under these stimulatory conditions. A high CCL18
expression was detected in RA synovial tissue and incubation of monocytes with synovial fluid from
RA patients clearly enhanced the effects of IL-4, IL-13 and IL-10. Surprisingly, the effect of synovial
fluid was not driven by IL-10 of IL-13, suggesting the presence of another CCL18 inducing factor in
synovial fluid.
Conclusion: In summary, IL-10 synergistically induces CCL18 secretion in combination with IL-4
of IL-13 on monocytes and monocyte derived cells. The effects of IL-14, IL-13 and IL-10 are strongly
enhanced by synovial fluid. This synergy may contribute to the high CCL18 expression in RA.
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Background
Rheumatoid arthritis (RA) is a chronic autoimmune dis-
ease that is mainly characterized by inflammation of the
synovial tissue (ST), leading to cartilage and bone destruc-
tion. Influx of different inflammatory cells into the ST and
enhanced production of cytokines and chemokines are all
well known features of RA. Chemokines are small pro-
teins that act as key players in the chemo-attraction of dif-
ferent leucocytes and perform their chemo-attractive task
through interaction with their receptor on the target cell.
Several chemokines have been shown to be abundantly
present in RA ST at highly strategic sites [1-3], which sug-
gests a role for these chemokines in the pathogenesis of
RA. In this respect, chemokines could be regarded as
promising therapeutic targets in RA. This concept has
already been translated to the clinic, since the blockade of
C Chemokine Receptor 1 (CCR1) has recently been
shown to be clinically effective in the treatment of RA [4].
Antigen presenting cells (APC), such as dendritic cells
(DC) and macrophages (MΦ), are generally accepted as
critical mediators in the complex pathogenesis of RA [5-
7]. APC produce a multitude of chemokines that attract
specific T cell subsets. Such chemokines are likely to play
a critical role in the regulation of immune responses, since
they orchestrate the spatial and temporal interaction
between APC and T cells, which determines the fate and
nature of the immune response. Evidence for this concep-
tual framework came recently from the observation that
blocking APC-T cell interactions using CTLA4-Ig led to a
significant reduction of disease activity in RA [8]. Several
chemokines orchestrate the attraction of T cells toward
DC. It is tempting to speculate that interfering with these
chemokines would lead to similar effects on disease activ-
ity as the direct blockade of T-cell DC interaction. Of this
group of T- cell attracting chemokines, CCL18 and
CXCL16 recently came out as potentially interesting tar-
gets in RA from previous research by our group and others
[9-13].
CC chemokine ligand 18 (CCL18, also DC-CK-1, PARC,
AMAC-1) was first identified as a naïve T cell attracting
chemokine [14-16]. Next to chemo-attraction, CCL18
plays a role in stimulation of collagen production by
fibroblasts [17]. Despite numerous attempts to identify its
receptor, CCL18 is still an orphan chemokine. In vivo,
CCL18 expression was first found in high quantities in the
lung, which is caused by the abundant expression by alve-
olar macrophages [15]. In vitro, DC and MΦ have been
identified as CCL18 producers [14-16,18,19]. To date, a
substantial amount of data points toward the enrichment
of DC and MΦ in the synovial tissue which likely to be
responsible for the increased levels of CCL18 in RA syno-
vial tissue and synovial fluid (SF) compared with that
from healthy individuals [18,20]. In this line, CCL18 has
been identified as a clinical marker in Gaucher's disease, a
condition in which MΦ activation is likely to play a role
in the pathogenesis [21,22]. In addition, a role for CCL18
has been suggested in a large variety of diseases, such as
systemic sclerosis and acute lymphoblastic leukaemia
[23,24]. In RA, we recently found that circulating CCL18
levels are elevated compared with controls and correlated
with disease activity (van Lieshout et al. manuscript sub-
mitted). Moreover, CCL18 mRNA expression by DC from
RA patients was shown to be higher than by DC from
healthy controls, which could be influenced by blockade
of TNF-α [10,13]. The exact regulation of CCL18 protein
secretion however is complicated and the studies pub-
lished thus far have led to controversial results [18,19,25-
27], as elegantly reviewed by Schutyser et al [28].
In order to clarify the mechanism of CCL18 expression
and secretion in RA, we investigated the role of a large
panel of inflammatory mediators known to play a role in
the disease process on CCL18 secretion. Here we show
that CCL18 secretion by monocytes and DC is regulated
by synergistic effects between IL-4/IL-13, IL-10 and RA SF,
whereas pro-inflammatory cytokines and Toll-like recep-
tor (TLR) ligands did not have any influence on CCL18
secretion. These data add novel information to the puzzle
of increased CCL18 expression in RA.
Results
IL-10 strongly enhances CCL18 production by moDC while 
maturation and pro-inflammatory mediators do not
First we investigated whether several mediators that are
known to be important in RA were able to enhance CCL18
production by MoDC. In line with previous studies,
unstimulated immature DC (iDC) produced significant
amounts of CCL18 [19]. Interestingly, incubation with
TNF-α, IL-1β, IL-13, IL-15, IL-17, IL-18 and IFN-γ did not
stimulate CCL18 secretion when added to day 6 iDC (n =
6). In contrast, the anti-inflammatory IL-10 strongly
induced CCL18 production by iDC (p = 0.03) (figure 1a).
Next we tested whether factors well known to induce mat-
uration or T cell mimicking could induce CCL18 produc-
tion. These experiments demonstrated that LPS, CD40L
and RANKL did not enhance CCL18 production (n = 3)
(figure 1b). Recent studies demonstrated that other TLR
pathways than TLR4 are all capable of inducing DC matu-
ration, but have different effects on cytokine production
[29-31]. However, stimulation of TLR2 (pam3cys), TLR3
(poly (i:c)), TLR4 (LPS) or TLR7/8 (R848) did not sort any
effect on CCL18 secretion (n = 6) (figure 1c), whereas they
did elicit a potent cytokine response [31]. Since IL-13 is
more abundantly present in RA than IL-4 and since some
conflicting results have been published on CCL18 produc-
tion induced by LPS when DC were cultured with IL-13 vs.
IL-4, we compared these culture methods (n = 6). In both
the IL-4 and IL-13 cultures, IL-10 strongly induced CCL18BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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(p = 0.03 for both IL-4 and IL-13 culture), while LPS again
did not (figure 2). In addition, IL-10 in combination with
LPS was not significantly different from IL-10 alone (fig-
ure 2). Also co-stimulation with LPS and the cytokines
tested (as in figure 1) did not sort any effect on CCL18
secretion (data not shown).
IL-10 acts in synergy with IL-4/L-13 in promoting CCL18 
production by monocytes
MoDC and alternatively activated MΦ (AaMΦ) [32,33]
are known to produce CCL18. Both these cell types origi-
nate from CD14+ monocytes and depend on IL-4 or IL-13
(in combination with GM-CSF for MoDC) for their differ-
IL-10 induces CCL18 secretion by monocyte derived dendritic cells Figure 1
IL-10 induces CCL18 secretion by monocyte derived dendritic cells. Panel A depicts CCL18 secretion by MoDC (cul-
tured with IL-4 and GM-CSF) upon stimulation with TNF-α, IL-1β, IL-10, IL-13, IL-15, IL-17, IL-18 (all 20 ng/ml) and IFN-γ (10 
ng/ml) (n = 6). Panel B depicts CCL18 secretion by MoDC upon stimulation with LPS (2 μg/ml), CD40L or RANKL (20 ng/ml) 
(n = 3). Panel C depicts CCL18 secretion upon stimulation upon TLR2 (pam3cys, 10 μg/ml), TLR3 (poly (i:c), 25 μg/ml), TLR4 
(LPS, 2 μg/ml) or TLR7/8 (R848, 1 μg/ml) mediated stimulation (n = 5) In all experiments, a direct comparison was made with 
unstimulated cells. The bars represent the mean (± SEM) CCL18 secretion in pg/ml. * represents a p-value of <0,05 (Wilcoxon 
Signed Rank test)BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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entiation. To determine whether CCL18 secretion by mye-
loid cells is dependent on these cytokines, monocytes
were freshly isolated and stimulated with GM-CSF, IL-4,
IL-13 and IL-10 alone or in combinations (n = 6). Even
after 6 days, unstimulated and GM-CSF treated mono-
cytes/macrophages did not secrete CCL18, whereas both
IL-4 and IL-13 stimulation resulted in a clear secretion of
CCL18, which is in line with previous findings on AaMΦ
[16]. Interestingly, stimulation with IL-10 alone only had
a minimal effect on CCL18 production by these mono-
cytes/macrophages. When IL-10 was provided together
with IL-4 or IL-13, this resulted in 3- and 2-fold increase
in CCL18 secretion respectively (figure 3). Interestingly,
already in low concentrations, IL-10 had its synergistic
effect with IL-4 (figure 4a). In order to rule out effects of
adherence, we cultured CD14+ monocytes/macrophages
for three days in teflon bags [34] and in rotation discs
[35]. The morphology of these cells was comparable with
freshly isolated monocytes according to their forward/side
scatter pattern (data not shown). In both cultures, IL-4 did
still induce CCL18 production in the same way as the cul-
tures in 24-wells plates (figure 4b). As a proof of principle,
we next tested whether the synergy between IL-4/IL-13
and IL-10 could already be observed after only 24 hours.
Intriguingly, we could indeed observe a clear CCL18 secre-
tion after 24 hours upon stimulation of freshly isolated
monocytes with IL-4/IL-13 and IL-10, whereas stimula-
tion with IL-4, IL-13 or IL-10 alone did only result in a
minor or even undetectable CCL18 secretion (n = 3) (fig-
ure 4c). Since IL-10 appeared to synergize with IL-4 and
IL-13, we investigated whether these cytokines could up-
regulate each other's receptors, possibly resulting in
enhanced signaling. This was not the case; IL-10 did not
up regulate either the IL-4/IL-13 common receptor IL-
4Rα1 or the specific IL-13Rα2. Furthermore, IL-4 had no
effects on IL-10Rα (data not shown).
RA synovial fluid enhances CCL18 secretion independently 
of IL-10 and IL-13
We and others demonstrated CCL18 expression in RA ST
in the lining and the peri-vascular regions [10,20]. In fig-
ure 5, we show a high CCL18 expression in RA synovial
tissue (figure 5a,b,c), which was preferentially located in
both the synovial lining layer and the peri-vascular
regions. Intriguingly, CCL18 was also expressed in control
synovial tissue, although not as abundant as in RA ST (fig-
ure 5d,e,f). Notably, some parts of the sections were even
negative for CCL18, which is in sharp contrast with RA. In
order to explain the abundant CCL18 expression in RA,
we tested whether incubation with RA SF could induce
CCL18 production on monocytes/macrophages. Since RA
SF itself contains CCL18 [18,20], we cultured freshly iso-
lated monocytes for 3 days in the presence of SF, washed
the cells and cultured on for another 3 days in the absence
of RA SF (n = 6). Firstly, this pre-incubation with RA SF
resulted in marked CCL18 production (mean 676 (± 151)
Similar pattern of CCL18 production by IL-4 vs. IL-13 cultured monocyte derived dendritic cells Figure 2
Similar pattern of CCL18 production by IL-4 vs. IL-13 cultured monocyte derived dendritic cells. Immature 
MoDC were initially cultured with either IL-4 or IL-13, in combination with GM-CSF. On day 6, these immature DC were 
stimulated for 48 hours with IL-10 (20 ng/ml), LPS (2 μg/ml) or both. The bars represent the mean (± SEM) CCL18 (pg/ml) 
production/ml of 6 individual experiments. * represents a p-value of <0,05 (Wilcoxon Signed Rank test)BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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pg/ml) (figure 6b). Secondly, culture of freshly isolated
monocytes in the presence of RA SF, resulted in a 9- and
10-fold increase in CCL18 secretion upon stimulation
with IL4/IL-13 respectively and a 22-fold increase com-
pared with IL-10 alone (figure 6a). Intriguingly, this syn-
ergistic effect with IL-4, IL-13 and IL-10 could still be
observed after 3 days of culture in the complete absence of
RA SF (figure 6b), indicating that the cell does not require
a continuous stimulation in order to secrete CCL18. To
exclude intrinsic differences between monocytes/macro-
phages from RA patients and controls may contribute to
the effects on CCL18 secretion, we tested whether mono-
cytes/macrophages from RA patients (n = 3) responded
differently to combinations of IL-4, IL-13, IL-10 and SF.
No difference in the CCL18 secretion pattern was
observed between monocytes/macrophages of healthy
controls and RA patients upon these stimuli (data not
shown), ruling out intrinsic differences in monocytes in
RA that affect CCL18 secretion.
Since the synergy caused by RA SF appeared similar to the
synergy between cytokines we already observed (figure 4),
we tested whether IL-10 and/or IL-13, both present in RA
SF, were responsible for this phenomenon by blocking
these cytokines with neutralizing antibodies. The potency
of these antibodies was first tested by determining their
ability to inhibit the synergistic CCL18 secretion upon
stimulation with a combination of IL-10 and IL-4/IL-13.
Addition of anti-IL-10 resulted in a 73% inhibition of the
synergy between IL-4 and IL-10 and anti IL-13 completely
abrogated the synergistic effect of IL-13 with IL-10 (figure
6c). Unexpectedly however, blockade of IL-10 or IL-13 in
Synergistic CCL18 production by monocytes upon stimula- tion with IL-4 and IL-10 can be induced rapidly and by low  concentrations of IL-10 Figure 4
Synergistic CCL18 production by monocytes upon 
stimulation with IL-4 and IL-10 can be induced rap-
idly and by low concentrations of IL-10. Panel A depicts 
CCL18 secretion by monocytes upon stimulation with differ-
ent doses of IL-10 in the presence of IL-4. Panel B represents 
CCL18 secretion by monocytes that were cultured for three 
days in the presence or absence of IL-4 in teflon bags or rota-
tion discs to prevent adherence. Panel C depicts CCL18 
secretion by monocytes that were cultured for 24 hours 
with no stimulation or in the presence of IL-4, IL-13, IL-10 or 
a combination of IL-4/IL-13 with IL-10. The bars in panel A 
and B represent the mean CCL18 (pg/ml) of duplicates of 1 
individual experiment and panel C shows the mean (± SEM) 
of 3 separate experiments. ND = not detectable
Synergistic effect on CCL18 secretion by monocytes upon  stimulation with IL-4/IL-13 in combination with IL-10 Figure 3
Synergistic effect on CCL18 secretion by monocytes 
upon stimulation with IL-4/IL-13 in combination with 
IL-10. MACS isolated monocytes were cultured for 6 days 
and stimulated on day 1 with IL-4 (500 U/ml), IL-13 (20 ng/
ml), IL-10 (20 ng/ml) or a combination of the cytokines. The 
bars represent the mean (± SEM) CCL18 (pg/ml) of 6 individ-
ual experiments. In all experiments, a direct comparison was 
made with with unstimulated cells. ND = not detectable. * 
represents a p-value of <0,05 (Wilcoxon Signed Rank test)BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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SF in the presence of IL-4 or IL-13 and IL-10 respectively
did not inhibit the synergy between these cytokines and
SF (figure 6a&b), suggesting that SF contains a yet uniden-
tified factor that triggers CCL18 secretion.
Discussion
In this study, we add new pieces to the complicated puzzle
of CCL18 regulation in RA. Firstly, we demonstrate that
CCL18 production can be induced by IL-4, IL-13 and IL-
10 in monocyte derived cells. Secondly, we show that a
large panel of pro-inflammatory stimuli and TLR medi-
ated signals leading to DC maturation are of no influence
on CCL18 production. Thirdly, IL-10 only induces a
minor CCL18 secretion, but acts in synergy with both IL-
4 and IL-13 on monocytes and monocyte derived cells.
Finally, we provide evidence that RA SF is able to induce
CCL18 secretion in strong synergy with IL-4, IL-13 and IL-
10, which could not be inhibited by a blockade of IL-10
and IL-13.
CCL18 can be produced by MoDC as well as by certain
types of MΦ. Often these cell types are considered to be
totally different cells. However, the differences between
MoDC and AaMΦ are not that large, since monocyte
derived macrophages are cultured in the presence of GM-
CSF by some groups [36] and both cells require the pres-
ence of IL-4 or IL-13. Penna and co workers demonstrated
that several in vivo DC subtypes were not able to produce
CCL18 [37], which is in contrast with previous findings,
where CCL18 mRNA expression was found on CD11c+
myeloid blood DC [27]. Moreover, in vitro cultured
MoDC have been identified as potent CCL18 producers
[18,19]. These data suggest that a CD14+ monocyte origin
in combination with a stimulation by IL-4/IL-13 is critical
for CCL18 secretion. This hypothesis is strengthened our
data, demonstrating that non-adherent monocytes/mac-
rophages were able to produce CCL18 under the influence
of IL-4. In addition, the synergistic effects of IL-4/IL-13
and IL-10 on CCL18 secretion by freshly isolated mono-
CCL18 expression in normal and RA synovial tissue Figure 5
CCL18 expression in normal and RA synovial tissue. Panel A and B depict 2 sections of control synovium, where 
CCL18 expression is expressed in parts of the lining and some perivascular regions. Panel D and E depict 2 representative syn-
ovial sections from RA where CCL18 is present in the lining and perivascular regions. Panel C and F represent isotype controls 
on RA synovium and that from healthy individuals respectively.BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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cytes were already clearly visible after 24 hours. This indi-
cates that a full differentiation into DC or MΦ is not
essential for CCL18 production as has been suggested pre-
viously for CCL18 mRNA expression [16]. Thus mono-
cytes rapidly secrete CCL18 upon triggering with the right
stimuli.
In the literature there is still some controversy regarding
the effect of DC maturation on CCL18 production. Vul-
cano and co workers suggested that DC down regulate
their CCL18 secretion upon maturation [19]. This is in
contrast with results from other studies, where maturation
caused an increased mRNA expression [10,26,27]. A sim-
ilar contrast between protein and mRNA was found on
blood DC [27,37]. The reason for these differences
between mRNA expression and protein secretion patterns
still needs to be investigated in detail. Recently, we already
provided evidence that DC maturation does not influence
CCL18 production by monocytes upon stimulation with RA synovial fluid Figure 6
CCL18 production by monocytes upon stimulation with RA synovial fluid. Panel A. Monocytes/macrophages were 
cultured for three days. A part of the cells were incubated with IL-10, IL-4 or IL-13 alone (left side of the figure) and another 
part was incubated with these cytokines in the presence of RA SF (right side of the figure). Half of the latter were also incu-
bated with neutralizing antibodies against IL-10 and IL-13 or both, which is shown by the white, gray and checked bars respec-
tively in panel A. The bars represent the mean CCL18 pg/ml from 6 separate experiments. ND = not detectable. Panel B. The 
cells were then washed and only the cytokines were added again to the fresh medium. After another 3 days, supernatant was 
measured again. The left side of the figure shows the CCL18 production upon stimulation with IL-4, IL-13 and IL-10. The right 
side shows the production upon stimulation with these cytokines by cells that have been pre-incubated with SF for three days, 
in the presence or absence of anti IL-10, anti IL-13 or both (white, gray and checked bars respectively). ND = not detectable. * 
represents a p-value of <0,05 (Wilcoxon Signed Rank test). Panel C. The potency of neutralizing antibodies against IL-13 and 
IL-10 was tested by investigating their ability to inhibit the synergy between IL-13 and IL-10 and IL-4 and IL-10. The bars repre-
sent the mean (± SEM) CCL18 secretion (pg/ml).BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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CCL18 protein secretion [18], which is further strength-
ened by the data from the present study, in which differ-
ent TLR stimulatory pathways did not induce CCL18
production, whereas full DC maturation was achieved
[31]. Also TNF-α and CD40L, both well appreciated
inducers of DC maturation [38,39], did not enhance
CCL18 production. Perhaps the discrepancy between the
different reports is hidden in subtle differences in culture
conditions, which are difficult to trace in the published
data. Intriguingly, stimulation with IL-10 alone only lead
to a marginal induction of CCL18 secretion by mono-
cytes/macrophages, but did act in a strong synergy with IL-
4 or IL-13. The latter is not caused by an up regulation of
the receptors IL-10Rα, IL-4Rα or IL-13Rα2 (data not
shown). Probably intracellular pathways direct the syn-
ergy between these cytokines, which is an interesting topic
that warrants further investigation.
We showed that RA SF induces CCL18 production and
strongly synergizes with IL-4, IL-13 and IL-10. Blocking
studies revealed that neither IL-10 nor IL-13 in SF were
responsible for this effect. This suggests the presence of
another, yet unidentified CCL18 inducing factor in RA SF.
Another explanation for this fact might be the presence of
inhibiting factors in SF that counter-regulate the effects of
IL-10 and IL-13. The identification of the factor in SF that
drives the effects on CCL18 secretion may provide impor-
tant new insights to the pro-vs. anti inflammatory balance
in RA. In order to find this factor in a complex fluid like
SF, more knowledge on the pathways of CCL18 regulation
is critical. Another intriguing observation from our study
is the finding that pre-incubation with SF lead to a sus-
tained synergistic CCL18 secretion upon stimulation with
IL-4, IL-13 and IL-10. This could be regarded as an
"imprinting effect", meaning that the cell's previous envi-
ronment determines the nature of response to stimuli,
even when the cell is no longer in such an environment.
Results from previous studies, in which we showed that
moDC from RA patients differ in phenotype and cytokine
response from control DC after 6 days in culture might
also be explained by such a phenomenon [40,41].
Upon the encounter of an antigen, DC normally mature
and migrate to lymphoid tissues in order to perform their
task of antigen presentation to T cells. Immature DC or
MΦ can also encounter naïve T cells in the periphery,
which subsequently might result in tolerance [42]. This
peripheral tolerance is a critical mechanism to prevent
auto-immunity. A role for CCL18 in this part might
explain the high expression of CCL18 by alveolar MΦ
[15,16], which are located at a site where the maintenance
of tolerance to non-pathogenic antigens, that are con-
stantly present, is crucial. Also the synergistic effect on
CCL18 secretion that we found with IL-10, a cytokine that
is well appreciated as a pivotal regulator of the immune
system, fits in this picture. The synovial lining in the joints
has similarities with the alveolar lining in the lung. They
both consist of MΦ-like cells and both form a barrier to a
site in which self- and non-pathogenic antigens are con-
stantly present. The disease process in RA is considered to
be driven by pro inflammatory cytokines such as IL-1β,
TNF-α, IL-17 and IL-18 [43-48], whereas CCL18 is regu-
lated by IL-10, IL-4 and IL-13. It is therefore tempting to
speculate that the high CCL18 expression in RA is
designed to uphold peripheral tolerance, which however
seems to fail. This failure might be explained in two ways.
The first explanation might be that the skewing in the bal-
ance towards Th1 is still present despite the upregulation
of anti inflammatory mediators. Secondly, mature DC are
present in the synovial tissue in perivascular regions and
secondary lymphoid organs [3,49], which is in sharp con-
trast with healthy synovial tissue. Therefore an explana-
tion for the ongoing immune process might be that these
mature DC direct naïve T cells towards a phenotype that
drives the pro-inflammatory immune response in the syn-
ovial tissue.
Conclusion
In summary, we provide evidence that monocyte derived
cells produce CCL18 under the influence of IL-4 and IL-
13. IL-10 acts in strong synergy with IL-4 and IL-13 as a
key regulator of CCL18 production by monocytes, which
indicates that CCL18 secretion is not confined to fully
developed DC and MΦ. In addition, the effects of IL-4, IL-
13 and IL-10 are strongly enhanced by RASF, which is due
to yet unidentified factors. Both the in vivo expression pat-
tern and the contributing factors to its regulation in vitro
are suggestive for a role for CCL18 in the regulation of the
immune system, both in health and auto-immune dis-
eases such as RA.
Methods
Patients and samples
For cell culture experiments, 50 ml peripheral blood was
taken from healthy volunteers and RA patients after
receiving informed consent in 10 ml lithium heparine
(Vacutainer, USA) tubes. Synovial biopsies from RA
patients were taken with small needle arthroscopy (Storz,
Tutlingen, Germany). Synovial fluid from RA patients was
obtained during arthroscopy. For our experiments in
which monocytes were stimulated with SF, a pool of SF
from 10 different RA patients was used. Synovial samples
from healthy controls were taken during scheduled
arthroscopic procedures by orthopedic surgeons in
patients with traumatic knee injuries. The Nijmegen med-
ical ethics committee (MEC) approved these studies.
Recombinant proteins and antibodies
For stimulation of iDC, we used 20 ng/ml recombinant
(rh) IL-1β, rhTNF-α, rhIL-10, rhIL-13, rhIL-15, rhIL-17,BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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rhIL18, 10 ng/ml IFN-γ (all R&D systems, Minneapolis,
USA), or 20 ng/ml RANKL and CD40L (Pepro Tech, Rocky
Hill, USA). DCs were cultured with 500 U/ml IL-4 and
800 U/ml GM-CSF. The same IL-4 concentration was used
for monocyte stimulations. For Toll-like receptor stimula-
tion, 10 μg/ml pam3cys (TLR2), 25 μg/ml poly (i:c)
(TLR3), 2 μg/ml lipopolysacharide (LPS) (TLR4), or 1 μg/
ml R848 (TLR7/8) was used [31]. Blockade of IL-10 (Ebi-
oscience, San Diego, USA) and blockade of IL-13 (Dia-
clone, Becanson, France) was achieved with a 1000×
excess of a neutralizing antibody. For FACS analysis, we
used mouse-anti human antibodies against CD14, (Dako,
Glostrup, Denmark), CD83 (Beckman Coulter, Mijdrecht,
The Netherlands), IL-4Rα (Santa Cruz, California USA),
IL-13Rα II (R&D systems, Minneapolis, USA) and IL-
10Rα (R&D systems, Minneapolis, USA) or mouse-iso-
type control (goat IgG for IL-13RαII). For ELISA, mouse
anti-human and biotynilated goat anti-human CCL18
were used as capture and detection antibody (R&D sys-
tems, Minneapolis, USA). A standard curve was made
with rhCCL18 (R&D systems, Minneapolis, USA).
Immuno histochemistry for CCL18 was performed with
AZN-CK18B [18] as a primary antibody.
Monocyte/macrophage and MoDC isolation and culture
MoDC were cultured using essentially the same protocol
as described previously [13,40]. In brief, peripheral blood
mononuclear cells were isolated from venous blood by
density gradient centrifugation over Ficoll-Hypaque
(Amersham Biosciences, Roosendaal, The Netherlands).
The interphase was collected and washed with citrated
phosphate buffered saline, and the cells were allowed to
adhere for 1 hour at 37°C in RPMI-1640 (Life Technolo-
gies, Breda, The Netherlands) supplemented with 2%
human serum in culture plates (Costar, Badhoeverdorp,
The Netherlands). Adherent cells were cultured in RPMI-
1640 Dutch modification supplemented with 10% fetal
calf serum L-glutamine (Life Technologies, Breda, The
Netherlands) and antibiotic-antimycotic agents (Life
Technologies, Breda, The Netherlands) (culture medium)
in the presence of IL-4 (500 U/ml; Strathmann Biotech,
Hamburg Germany) and granulocyte monocyte-colony
stimulating factor (GM-CSF) (800 U/ml; R&D systems,
Minneapolis USA) for 6 days. Fresh culture medium with
the same supplements was added at day 3, and then iDC
were harvested at day 6. To generate mature DC, imma-
ture DC were re-suspended in a concentration of 0,5 ×
106/ml in fresh IL-4 and GM-CSF containing culture
medium. Immature DC were then stimulated with
cytokines or maturation stimuli in the presence of IL-4
and GM-CSF. DC were harvested after another 48 hours of
culture. For CCL18 measurements in supernatant of cells
stimulated with TLR ligands, aliquoted culture superna-
tant from previous experiments was used [31].
For the culture of monocytes/macrophages, CD14+ cells
were isolated with magnetic cell sorting and separation
(MACS). In brief, mononuclear cells were labelled with
anti CD14 microbeads (Miltenyi Biotec, Amsterdam, the
Netherlands) and incubated for 30 minutes at 4°C. CD14
positive cells were then separated from the other cells
using a MACS column (Miltenyi Biotec, Amsterdam, the
Netherlands) according to the manufacturers instructions.
CD14+ cells were cultured in a concentration of 0,5 × 106
cells/ml in culture medium for up to 6 days. Where appro-
priate, fresh culture medium was added on day 3. After 6
days, supernatant was collected for ELISA and cells were
prepared for FACS analysis. In some additional experi-
ments, monocytes/macrophages were cultured for three
days in the same concentration and in the same media in
teflon bags [34] or in rotation discs (Cellon, Luxembourg)
[35] to prevent adherence of the cells. In experiments in
which monocytes/macrophages were stimulated with RA
SF, the cells were cultured for three days in the presence of
100 μl RA SF. Cells were then harvested and re-suspended
in fresh culture medium without SF, but with the
cytokines that were present in the first three days. Anti-IL-
10 or anti-IL-13 neutralizing antibodies were only present
during the first three days.
Immuno histochemistry
For immuno histochemistry, frozen ST was cut into 7 μm
sections and mounted on slides, air-dried, and stored at -
80°C. Before staining, the cryosections were air-dried,
fixed in acetone for 10 min and air-dried again. The sec-
tions were then stained with 5 μg/ml mouse anti human
CCL18 or isotype control at 37°C for 1 hour at room tem-
perature (RT) and washed in PBS. Endogenous peroxidase
was blocked with 0,3% H2O2/methanol. After another
wash-step, the sections were incubated with a biotin-con-
jugated horse anti-mouse antibody at RT for 30 min. Next,
the samples were washed and incubated with avidin-
biotin-HRP complex (Vector, Burlingham, UK) at RT for
20 min. Next, the section were stained with diaminoden-
zidine (DAB) (Sigma, Zwijndrecht, the Netherlands).
Finally, sections were then counterstained with hematox-
ylin, rehydrated and mounted in to allow microscopic
evaluation of the samples.
Fluorescence-Activated Cell Sorter (FACS) analysis
The phenotype of cells was characterized by using flow
cytometry techniques (FACS). For this aim, cells were har-
vested and collected by means of centrifugation and fur-
ther processed on melting ice. Cells were diluted in buffer
solution (PBS with 1% bovine albumine, pH 7,4) in a
concentration of 1.106 cells/ml and plated in v-shaped 96
wells plates (1.105 cells per plate). Cells were labeled with
monoclonal mouse- or goat anti human antibodies or
mouse-isotype control (goat IgG for IL-13RαII) and incu-
bated at a temperature of 4°C for 45 minutes. Cells wereBMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
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then washed and labeled with goat-anti-mouse (or rabbit
anti-goat when appropriate) FITC (Zymed Laboratories,
South San Francisco, USA) as a secondary antibody. After
another 30 minute incubation at 4°C, cells were again
washed, diluted in buffer solution and transferred into
FACS tubes. Cells were gated according to their forward
and side scatters and fluorescence was measured with a
FACSCalibur® (Becton-Dickinson, San Jose, USA) and Cel-
lquest® software.
Enzyme Linked Immuno Sorbent Assay (ELISA)
For the detection of CCL18 protein levels of CCL18 in
supernatant, a sandwich ELISA was performed as
described previously [18,50]. In brief, maxisorb ELISA
plates (Nunc, Roskilde, Denmark) were coated overnight
with 50 μl/well 1 μg/ml capture antibody in PBS. Next, the
plates were washed 3 times with PBS and blocked with
300  μl 1% Bovine Albumin (Sigma, Zwijndrecht, the
Netherlands) in PBS for a minimum of 1 h at RT. After
washing 3 times with ELISA wash buffer (PBS containing
0.05% Tween-20), the plates were incubated with 50 μl/
well of serial dilutions of the sample for 2 hrs at RT. Serial
dilutions of rhCCL18 were used to obtain a standard
curve. After washing 3 times with ELISA wash buffer, the
plates were incubated with 50 μl/well of 0.05 μg/ml sec-
ondary antibody at RT for 1 hr. Thereafter, the plates were
washed 3 times with ELISA wash buffer, and incubated
with 50 μl/well of streptavidin conjugated to Poly-Horse
Radish Peroxidase (CLB, Amsterdam) for 20 minutes at
RT. After washing 3 times with ELISA wash buffer, the
presence of HRP was detected using 50 μl/well 3,3',5,5-
tetramethylbenzidine (TMB) (Biomerieux, Marcy l'Etoile,
France) diluted in peroxide buffer (UP) (Biomerieux,
Marcy l'Etoile, France). The reaction was stopped with 50
μl/well 2,5M H2SO4. Absorbance was measured at 450
nm using a Magellan Tracker V4.XX (Tecan Austria
GMBH). As an internal control for inter-assay variability,
a sample of pooled normal human serum (n = 300) was
taken along in all assays. The maximal accepted inter-
assay variability is 10%. The detection limit of the ELISA
is 100 pg/ml.
Statistical analysis
CCL18 production levels by monocyte derived cells upon
different stimulations were compared with a Wilcoxon
Signed Rank test. P-values < 0,05 were considered signifi-
cant.
Abbreviations
C Chemokine Ligand 18 (CCL18), Chemokine (CK),
Rheumatoid Arthritis (RA), Antigen presenting cells
(APC), Dendritic cell (DC), Macrophage (MΦ), immature
DC (iDC), mature DC (mDC), Synovial Tissue (ST), Syn-
ovial Fluid (SF), Toll-like receptor (TLR), Chemokine
Receptor 1 (CCR1), Alternatively activated MΦ (AaMΦ),
Monocyte derived dendritic cell (MoDC), Fluorescence-
Activated Cell Sorter (FACS), Enzyme Linked Immuno
Sorbent Assay (ELISA).
Competing interests
The author(s) declare that they have no competing inter-
ests.
Authors' contributions
AvL performed the experiments, provided the RA synovial
biopsies, designed the study and wrote the manuscript.
RvdV co-designed the study and edited the manuscript.
LlB performed and co-designed experiments. MR per-
formed and designed all TLR experiments. BS provided
synovial tissue from controls and edited the manuscript.
PvR supervised the study and edited the manuscript. GA
co-designed the study and edited the manuscript. TR co-
designed the study and edited the manuscript. All authors
read and approved the manuscript.
Acknowledgements
The authors would like to thank H. van Beuningen and A. Sloetjes for tech-
nical assistance and P. van der Kraan for useful comments and discussions. 
This study was partly funded by the Dutch Foundation "de drie lichten" and 
the Young Investigator Award of the European League Against Rheumatism 
2003 (T.R.). None of these fundings had any influence on the generation 
and/or interpretation of the data.
References
1. Page G, Lebecque S, Miossec P: Anatomic localization of imma-
ture and mature dendritic cells in an ectopic lymphoid
organ: correlation with selective chemokine expression in
rheumatoid synovium.  J Immunol 2002, 168:5333-5341.
2. Takemura S, Braun A, Crowson C, Kurtin PJ, Cofield RH, O'Fallon
WM, Goronzy JJ, Weyand CM: Lymphoid neogenesis in rheuma-
toid synovitis.  J Immunol 2001, 167:1072-1080.
3. Weyand CM, Goronzy JJ: Ectopic germinal center formation in
rheumatoid synovitis.  Ann N Y Acad Sci 2003, 987:140-149.
4. Haringman JJ, Kraan MC, Smeets TJ, Zwinderman KH, Tak PP:
Chemokine blockade and chronic inflammatory disease:
proof of concept in patients with rheumatoid arthritis.  Ann
Rheum Dis 2003, 62:715-721.
5. Cutolo M, Sulli A, Barone A, Seriolo B, Accardo S: Macrophages,
synovial tissue and rheumatoid arthritis.  Clin Exp Rheumatol
1993, 11:331-339.
6. Thomas R, MacDonald KP, Pettit AR, Cavanagh LL, Padmanabha J,
Zehntner S: Dendritic cells and the pathogenesis of rheuma-
toid arthritis.  J Leukoc Biol 1999, 66:286-292.
7. van Den Berg WB, van Lent PL: The role of macrophages in
chronic arthritis.  Immunobiology 1996, 195:614-623.
8. Kremer JM, Dougados M, Emery P, Durez P, Sibilia J, Shergy W, Stein-
feld S, Tindall E, Becker JC, Li T, Nuamah IF, Aranda R, Moreland LW:
Treatment of rheumatoid arthritis with the selective cos-
timulation modulator abatacept: twelve-month results of a
phase iib, double-blind, randomized, placebo-controlled
trial.  Arthritis Rheum 2005, 52:2263-2271.
9. Nanki T, Shimaoka T, Hayashida K, Taniguchi K, Yonehara S, Miyasaka
N: Pathogenic role of the CXCL16-CXCR6 pathway in rheu-
matoid arthritis.  Arthritis Rheum 2005, 52:3004-3014.
10. Radstake TR, Van DV, Ten Brummelhuis M, De Waal MM, Schreurs
W, Looman M, Sloetjes A, Figdor CG, van Den Berg WB, Barrera P,
Adema GJ: Increased expression of CCL18, CCL19, and
CCL17 by dendritic cells from patients with rheumatoid
arthritis and regulation by Fc gamma receptors.  Ann Rheum
Dis 2004.BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
Page 11 of 12
(page number not for citation purposes)
11. Ruth JH, Haas CS, Park CC, Amin MA, Martinez RJ, Haines GKIII,
Shahrara S, Campbell PL, Koch AE: CXCL16-mediated cell
recruitment to rheumatoid arthritis synovial tissue and
murine lymph nodes is dependent upon the MAPK pathway.
Arthritis Rheum 2006, 54:765-778.
12. van der Voort R, van Lieshout AW, Toonen LW, Sloetjes AW, van
Den Berg WB, Figdor CG, Radstake TR, Adema GJ: Elevated
CXCL16 expression by synovial macrophages recruits mem-
ory T cells into rheumatoid joints.  Arthritis Rheum 2005,
52:1381-1391.
13. Van Lieshout TW, Barrera P, Smeets RL, Pesman GJ, van Riel PL, van
Den Berg WB, Radstake TR: Inhibition of TNF-{alpha} during
maturation of dendritic cells (DC) results in the develop-
ment of semi- mature DC: a potential mechanism by which
TNF-{alpha} blockade exerts its benificial effects in rheuma-
toid arthritis.  Ann Rheum Dis 2004.
14. Adema GJ, Hartgers F, Verstraten R, de Vries E, Marland G, Menon S,
Foster J, Xu Y, Nooyen P, McClanahan T, Bacon KB, Figdor CG: A
dendritic-cell-derived C-C chemokine that preferentially
attracts naive T cells.  Nature 1997, 387:713-717.
15. Hieshima K, Imai T, Baba M, Shoudai K, Ishizuka K, Nakagawa T, Tsu-
ruta J, Takeya M, Sakaki Y, Takatsuki K, Miura R, Opdenakker G, Van
Damme J, Yoshie O, Nomiyama H: A novel human CC chemok-
ine PARC that is most homologous to macrophage-inflam-
matory protein-1 alpha/LD78 alpha and chemotactic for T
lymphocytes, but not for monocytes.  J Immunol 1997,
159:1140-1149.
16. Kodelja V, Muller C, Politz O, Hakij N, Orfanos CE, Goerdt S: Alter-
native macrophage activation-associated CC-chemokine-1,
a novel structural homologue of macrophage inflammatory
protein-1 alpha with a Th2-associated expression pattern.  J
Immunol 1998, 160:1411-1418.
17. Atamas SP, Luzina IG, Choi J, Tsymbalyuk N, Carbonetti NH, Singh IS,
Trojanowska M, Jimenez SA, White B: Pulmonary and activation-
regulated chemokine stimulates collagen production in lung
fibroblasts.  Am J Respir Cell Mol Biol 2003, 29:743-749.
18. van der Voort R, Kramer M, Lindhout E, Torensma R, Eleveld D, van
Lieshout AW, Looman M, Ruers T, Radstake TR, Figdor CG, Adema
GJ: Novel monoclonal antibodies detect elevated levels of
the chemokine CCL18/DC-CK1 in serum and body fluids in
pathological conditions.  J Leukoc Biol 2005, 77:739-747.
19. Vulcano M, Struyf S, Scapini P, Cassatella M, Bernasconi S, Bonecchi
R, Calleri A, Penna G, Adorini L, Luini W, Mantovani A, Van Damme
J, Sozzani S: Unique regulation of CCL18 production by matur-
ing dendritic cells.  J Immunol 2003, 170:3843-3849.
20. Schutyser E, Struyf S, Wuyts A, Put W, Geboes K, Grillet B, Opde-
nakker G, Van Damme J: Selective induction of CCL18/PARC by
staphylococcal enterotoxins in mononuclear cells and
enhanced levels in septic and rheumatoid arthritis.  Eur J
Immunol 2001, 31:3755-3762.
21. Boot RG, Verhoek M, de Fost M, Hollak CE, Maas M, Bleijlevens B,
van Breemen MJ, van Meurs M, Boven LA, Laman JD, Moran MT, Cox
TM, Aerts JM: Marked elevation of the chemokine CCL18/
PARC in Gaucher disease: a novel surrogate marker for
assessing therapeutic intervention.  Blood 2004, 103:33-39.
22. Brinkman J, Wijburg FA, Hollak CE, Groener JE, Verhoek M, Scheij S,
Aten J, Boot RG, Aerts JM: Plasma chitotriosidase and CCL18:
early biochemical surrogate markers in type B Niemann-
Pick disease.  J Inherit Metab Dis 2005, 28:13-20.
23. Kodera M, Hasegawa M, Komura K, Yanaba K, Takehara K, Sato S:
Serum pulmonary and activation-regulated chemokine/
CCL18 levels in patients with systemic sclerosis: A sensitive
indicator of active pulmonary fibrosis.  Arthritis Rheum 2005,
52:2889-2896.
24. Struyf S, Schutyser E, Gouwy M, Gijsbers K, Proost P, Benoit Y,
Opdenakker G, Van Damme J, Laureys G: PARC/CCL18 is a
plasma CC chemokine with increased levels in childhood
acute lymphoblastic leukemia.  Am J Pathol 2003, 163:2065-2075.
25. Pivarcsi A, Gombert M, Dieu-Nosjean MC, Lauerma A, Kubitza R,
Meller S, Rieker J, Muller A, Da Cunha L, Haahtela A, Sonkoly E, Frid-
man WH, Alenius H, Kemeny L, Ruzicka T, Zlotnik A, Homey B: CC
chemokine ligand 18, an atopic dermatitis-associated and
dendritic cell-derived chemokine, is regulated by staphyloco-
ccal products and allergen exposure.  J Immunol 2004,
173:5810-5817.
26. Sallusto F, Palermo B, Lenig D, Miettinen M, Matikainen S, Julkunen I,
Forster R, Burgstahler R, Lipp M, Lanzavecchia A: Distinct patterns
and kinetics of chemokine production regulate dendritic cell
function.  Eur J Immunol 1999, 29:1617-1625.
27. Vissers JL, Hartgers FC, Lindhout E, Teunissen MB, Figdor CG,
Adema GJ: Quantitative analysis of chemokine expression by
dendritic cell subsets in vitro and in vivo.  J Leukoc Biol 2001,
69:785-793.
28. Schutyser E, Richmond A, Van Damme J: Involvement of CC
chemokine ligand 18 (CCL18) in normal and pathological
processes.  J Leukoc Biol 2005, 78:14-26.
29. Hertz CJ, Kiertscher SM, Godowski PJ, Bouis DA, Norgard MV, Roth
MD, Modlin RL: Microbial lipopeptides stimulate dendritic cell
maturation via Toll-like receptor 2.  J Immunol 2001,
166:2444-2450.
30. Michelsen KS, Aicher A, Mohaupt M, Hartung T, Dimmeler S, Kir-
schning CJ, Schumann RR: The role of toll-like receptors (TLRs)
in bacteria-induced maturation of murine dendritic cells
(DCS). Peptidoglycan and lipoteichoic acid are inducers of
DC maturation and require TLR2.  J Biol Chem 2001,
276:25680-25686.
31. Roelofs MF, Joosten LA, Abdollahi-Roodsaz S, van Lieshout AW,
Sprong T, van den Hoogen FH, van Den Berg WB, Radstake TR: The
expression of toll-like receptors 3 and 7 in rheumatoid
arthritis synovium is increased and costimulation of toll-like
receptors 3, 4, and 7/8 results in synergistic cytokine produc-
tion by dendritic cells.  Arthritis Rheum 2005, 52:2313-2322.
32. Mantovani A, Sozzani S, Locati M, Allavena P, Sica A: Macrophage
polarization: tumor-associated macrophages as a paradigm
for polarized M2 mononuclear phagocytes.  Trends Immunol
2002, 23:549-555.
33. Mantovani A, Schioppa T, Biswas SK, Marchesi F, Allavena P, Sica A:
Tumor-associated macrophages and dendritic cells as proto-
typic type II polarized myeloid populations.  Tumori 2003,
89:459-468.
34. Van Der Meer JW, Van de Gevel JS, Blusse van Oud AA, Kramps JA,
van Zwet TL, Leijh PC, van Furth R: Characteristics of human
monocytes cultured in the Teflon culture bag.  Immunology
1982, 47:617-625.
35. Schwarz RP, Goodwin TJ, Wolf DA: Cell culture for three-dimen-
sional modeling in rotating-wall vessels: an application of
simulated microgravity.  J Tissue Cult Methods 1992, 14:51-57.
36. Chapuis F, Rosenzwajg M, Yagello M, Ekman M, Biberfeld P, Gluckman
JC: Differentiation of human dendritic cells from monocytes
in vitro.  Eur J Immunol 1997, 27:431-441.
37. Penna G, Vulcano M, Sozzani S, Adorini L: Differential migration
behavior and chemokine production by myeloid and plasma-
cytoid dendritic cells.  Hum Immunol 2002, 63:1164-1171.
38. Arrighi JF, Rebsamen M, Rousset F, Kindler V, Hauser C: A critical
role for p38 mitogen-activated protein kinase in the matura-
tion of human blood-derived dendritic cells induced by
lipopolysaccharide, TNF-alpha, and contact sensitizers.  J
Immunol 2001, 166:3837-3845.
39. Caux C, Massacrier C, Vanbervliet B, Dubois B, Van Kooten C,
Durand I, Banchereau J: Activation of human dendritic cells
through CD40 cross-linking.  J Exp Med 1994, 180:1263-1272.
40. Radstake TR, Blom AB, Sloetjes AW, van Gorselen EO, Pesman GJ,
engelen L, Torensma R, van Den Berg WB, Figdor CG, van Lent PL,
Adema GJ, Barrera P: Increased Fc{gamma}RII expression and
aberrant tumour necrosis factor {alpha} production by
mature dendritic cells from patients with active rheumatoid
arthritis.  Ann Rheum Dis 2004, 63:1556-1563.
41. Radstake TR, van Lent PL, Pesman GJ, Blom AB, Sweep FG, Ronnelid
J, Adema GJ, Barrera P, van Den Berg WB: High production of
proinflammatory and Th1 cytokines by dendritic cells from
patients with rheumatoid arthritis, and down regulation
upon FcgammaR triggering.  Ann Rheum Dis 2004, 63:696-702.
42. Mahnke K, Schmitt E, Bonifaz L, Enk AH, Jonuleit H: Immature, but
not inactive: the tolerogenic function of immature dendritic
cells.  Immunol Cell Biol 2002, 80:477-483.
43. Feldmann M, Brennan FM, Williams RO, Elliott MJ, Maini RN:
Cytokine expression and networks in rheumatoid arthritis:
rationale for anti-TNF alpha antibody therapy and its mech-
anism of action.  J Inflamm 1995, 47:90-96.
44. Koenders MI, Lubberts E, van de Loo FA, Oppers-Walgreen B, van
den BL, Helsen MM, Kolls JK, Di Padova FE, Joosten LA, van Den BergPublish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
BMC Immunology 2006, 7:23 http://www.biomedcentral.com/1471-2172/7/23
Page 12 of 12
(page number not for citation purposes)
WB: Interleukin-17 acts independently of TNF-alpha under
arthritic conditions.  J Immunol 2006, 176:6262-6269.
45. Lubberts E, Koenders MI, van Den Berg WB: The role of T-cell
interleukin-17 in conducting destructive arthritis: lessons
from animal models.  Arthritis Res Ther 2005, 7:29-37.
46. Maini R, St Clair EW, Breedveld F, Furst D, Kalden J, Weisman M,
Smolen J, Emery P, Harriman G, Feldmann M, Lipsky P: Infliximab
(chimeric anti-tumour necrosis factor alpha monoclonal
antibody) versus placebo in rheumatoid arthritis patients
receiving concomitant methotrexate: a randomised phase
III trial. ATTRACT Study Group.  Lancet 1999, 354:1932-1939.
47. McInnes IB, Liew FY, Gracie JA: Interleukin-18: a therapeutic tar-
get in rheumatoid arthritis?  Arthritis Res Ther 2005, 7:38-41.
48. van Den Berg WB: Arguments for interleukin 1 as a target in
chronic arthritis.  Ann Rheum Dis 2000, 59 Suppl 1:i81-i84.
49. Weyand CM, Braun A, Takemura S, Goronzy JJ: Lymphoid micro-
structures in rheumatoid synovitis.  Curr Dir Autoimmun 2001,
3:168-187.
50. le Blanc LM, van Lieshout AW, Adema GJ, van Riel PL, Verbeek MM,
Radstake TR: CXCL16 is elevated in the cerebrospinal fluid
versus serum and in inflammatory conditions with suspected
and proved central nervous system involvement.  Neurosci Lett
2006, 397:145-148.